A semiselective medium for the detection of multiresistant lipophilic corynebacteria is described. The medium consisted of tryptose agar, supplemented with Tween 80, lecithin, histidine, glycerol, sodium thiosulfate, fosfomicin, ticarcillin, and 5-fluorocytosine. The medium was tentatively called lecithin-Tween medium (LT medium). It promoted mainly the growth of Corynebacterium group JK, which has recently been identified as a cause of serious infection in immunocompromised patients. The application of LT medium to 6,859 routine clinical specimens increased the percentage of Corynebacterium group JK isolation from 0.1 to 1.0%. Although a total of 72 isolates were found in 65 patients, on the basis of clinical criteria only 2 patients were regarded as having an infection with these bacteria. Consequently, Corynebacterium group JK infection can only be diagnosed through a combination of clinical and microbiological findings. In high-risk areas, however, the use of LT medium for surveillance may facilitate the early detection of these potentially dangerous organisms.
Corynebacteria or diphtheroids are often isolated from various clinical specimens. These bacteria are generally disregarded as contaminants. In recent years, there has been evidence that diphtheroids can cause serious and life-threatening infections in immunocompromised hosts. One species of diphtheroids has been identified and classified as Corynebacterium group JK (6) . A significant feature of this species is its resistance to almost all presently available antibiotics. Infections with Corynebacterium group JK have been described in patients with prosthetic valve endocarditis (4), leukemia (3, 8) , polytrauma (10) , meningitis (S. Hoffmann, H. Ersgaard, T. Justesen, and H. Friis, Eur. J. Microbiol., in press), and other clinical conditions (1, 11) . Since no detailed information about the prevalence of these bacteria in clinical specimens was available, we developed a semiselective medium for the isolation of resistant lipophilic corynebacteria. By correlating the clinical data with the microbiological findings, we hoped to provide information about the true incidence of infections with Corynebacterium group JK.
MATERIALS AND METHODS
Clinical specimens. A total of 6,859 clinical specimens were included in the study. Table 3 ). All isolates were susceptible to vancomycin (see Table 3 ) and were ONPG negative (ONPG paper disks; BioMérieux, Nuertingen, Federal Republic of Germany). RESULTS Corynebacteria of the group JK grew on blood agar as very small, grey-white colonies without hemolysis. Contamination with other bacteria, i.e., Staphylococcus spp., resulted in overgrowth and failure to detect these corynebacteria. The bacteria did not grow in most liquid media during the first 48 h of incubation unless such media were supplemented with a lipid source or at least 1 corynebacteria did not grow on Endo agar or nutrient agar. However, Corvnebacteriurn group JK grew slowly on egg yolk medium (Lowenstein-Jensen). Since every type of routine culture medium tested did not yield satisfactory results, we used LT medium containing several antibiotics. In contrast to other media, the antibiotics supressed other bacteria effectively, whereas the supplements supported the growth offastidious resistant corynebacteria. Figure 1 shows the colony formation of Cor nebacteriurn group JK on LT medium after 48 h of incubation at 37°C. As can be seen, the bacteria form yellow-white colonies, 2 to 4 mm in diameter. On LT medium, group JK corynebacteria form a halo, which may be caused by lipase production in Tween-containing media (7). This halo formation was seen with 69 isolates (85%) after 48 to 72 h of incubation at 37°C (Fig. 1) . Further experiments with a different composition of supplements showed that the medium promoted growth of fastidious corynebacteria only when optimally supplemented. Table 2 presents the data for different compositions of LT medium and other media. All five supplements were necessary for the early detection of the bacteria. Other combinations of supplements tested were unsatisfactory.
The choice of antibiotics focused on an effective suppression of Ente/oba(cter-iac eae, Pseudoinonas spp., Staphylo-C'oC'C'llS spp., and fungi. Since data about gentamicin resistance of Corvneba(teriium group JK showed considerable variation (4, 6, 8) , aminoglycosides were not employed. The same is also true of cephalosporins. All previously isolated group JK organisms from our laboratory, however, were resistant to fosfomicin and ticarcillin. Consequently, these antibiotics were used together with the antifungal agent 5-fluorocytosine. The antibiotics were shown to be sufficiently active after storage for 4 weeks at 4°C.
Alteration of pH of the medium showed that group JK organisms grow at a pH between 5.6 and 8.6 but that optimal growth is obtained between pH 7.4 and 7.8. Consequently, the pH of the medium was adjusted to 7.5 to 7.6.
The use of LT medium for almost 7, 000 clinical specimens showed that the isolation of Corvnebac teriunm group JK could be increased from 0.09 to 1.05%, as shown in Table 1 . The antibiotic susceptibility patterns of all 72 isolates and of 78 strains isolated during a 2-year period (1980) (1981) (1982) before the use of LT medium are given in Table 3 . No (1, 3, 4, 8, 11) . Although the exact taxonomy is still a matter of controversy, Corynebacterium group JK seems to be the main representative of these resistant organisms. In the presence of other microorganisms, these bacteria are often overgrown in clinical specimens. Consequently, antibiotic resistance seemed the only attribute of a selective medium. We are aware that this choice may represent a negative selection, since susceptible strains may be suppressed (2, 4, 6) .
Previous studies demonstrated that Corynebacterium group JK requires lipid supplements for optimal growth and biochemical activity (6, 8, 9) . Therefore, a Tween-containing medium, originally described for disinfectant testing (5) (1, 10, 11) , it may be concluded that the diagnosis of Corynebacterium group JK infection can only be based on a combination of microbiological and clinical findings. Thus, the semiselective medium described here may be especially useful in the surveillance of high-risk areas, where immunocompromised patients are being treated.
